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Abstract
Background: Oncology nurses are exposed to their patients’ extreme suffering and death. This
exposure places them at risk of developing Compassion Fatigue. Compassion Fatigue is often
described as trauma that results from caring for those that are suffering. Its sequelae are like
post-traumatic stress syndrome, including emotional and physical conditions. Nurses
experiencing Compassion Fatigue could jeopardize their health, as well as their patients’ health.
Evidence-based interventions may reduce the risk or presence of Compassion Fatigue.
Objectives: The objective of this project was to test an intervention that could prevent or reduce
Compassion Fatigue in the oncology nurse. Based on the best evidence available, education and
Guided Imagery (a mindfulness-based intervention), were chosen.
Methods: Oncology nurses who met inclusion criteria and were willing to participate in the
study were directed to complete a pre-survey, view a presentation, download and use a guided
meditation application, and then complete repeat surveys at 30- and 60-days. The Professional
Quality of Life (ProQOL) survey was used to measure Compassion Fatigue risk or presence.
Findings: The initial survey indicated that 30% of the nurse participants were at risk of
Compassion Fatigue. The surveys completed at 30-days post-intervention showed a 24%
Compassion Fatigue risk and at 60-days post a 10% Compassion Fatigue risk.
Conclusion: Education and guided imagery may be options for reducing Compassion Fatigue
and the risk of developing it. The results of this evidence-based project are planned for
publication.
Keywords: Compassion, fatigue, oncology, nursing, mindfulness, intervention
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Use of Compassion Fatigue Education and Guided Imagery to
Reduce Compassion Fatigue in the Oncology Nurse
Nurses offer compassion and empathy to their patients, but the repeat and prolonged
exposure to suffering and often death can lead to physical and emotional strain and a decrease in
that ability to be compassionate (Coetzee & Klopper, 2010). The concept of Compassion Fatigue
(CF) introduced in the 1990’s was referred to as a unique form of burnout (BO) (Ledoux, 2015).
CF has been referred to as a form of post-traumatic stress syndrome, a secondary trauma
syndrome, or vicarious trauma (Ledoux, 2015; Yoder, 2010). Working with people that are
visibly suffering, as well as those who have a poor prognosis and short life expectancy, is
emotionally taxing (Coetzee & Klopper, 2010).
Oncology nurses are at an increased risk for CF because of the physical and emotional
demands of caring for individuals with cancer. Jarrad and Hammad (2020) acknowledged these
circumstances place oncology nurses at increased risk for CF. The National Cancer Institute
(NCI) reported that worldwide there were 18.1 million new cases of cancer in 2018, with cases
expected to rise to 29.5 million by 2040. As populations age and people live longer and
treatments improve, there will be more people living with cancer (NCI, 2021). The U.S. Bureau
of Labor Statistics (2019) projects an increased need for nurses with employment needs expected
to grow 7% from 2019 – 2029. Thus, with more cancer cases paired with an increased need for
nurses in general, the demand for oncology nurses is projected to grow. According to Zippia
(2020), there are currently 21,188 oncology nurses in the US.
The prevalence for CF in the oncology nurse was reported as 37% and 35% for inpatient
and outpatient nurses respectively (Potter et al., 2013). Xie et al. (2021) conducted a systemic
review and meta-analysis of CF and CS prevalence in nursing and reported the risk of
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compassion fatigue was estimated to be from 21.6% to 44.8% in nurses. They reported the
prevalence ranged from 7.3% to 45% and the nurses with the greatest prevalence were in the
ICU, while oncology nurses placed a close second (Xie et al., 2021). Hooper et al. (2010) used
the Professional Quality of Life tool (ProQOL) in their survey-based study comparing nurses in
the emergency department (ED) to other specialties; they reported that 14% of ED nurses
surveyed were suffering from CF while 25% of oncology nurses were. This data indicates that
the oncology nurse is on the high end of this spectrum of suffering.
Objectives
The objective of this evidence-based project was to answer the Population, Intervention,
Comparison and Outcome Question (PICO) question: in the Oncology Nurse, does education on
compassion fatigue and use of guided imagery reduce compassion fatigue? Hence, the
effectiveness of CF education and the use of GI was proposed as an intervention to improve
ProQOL scores, reflecting a reduction in CF. Education on CF and guided meditation practice
may consequently increase the Compassion Satisfaction (CS) scores indicating an increase in
compassion for their patients as well. An important factor was that the GI intervention be easy to
use, quick and available when nurses experienced stress.
Literature Review
A literature review examined several interventional studies designed to improve CF and
BO in oncology nurses. The ten studies included the following interventions: knitting (Anderson
& Gustavson, 2016); education programs aimed at increasing knowledge about CF (Poulsen et
al., 2015; Houck, 2014); an educational program that focused on fatigue resiliency (Potter et al.,
2013); mindfulness-based interventions (MBI) (Duarte et al., 2016; Hevezi, 2016; Moody et al.,
2013); education programs combined with a MBI (Sullivan et al., 2019; Yilmaz et al., 2018) and
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bereavement support for staff (Zajac et al.,2017). Each study had limitations; however, each had
merit for use with this oncology nurse population (Table 1).
Five of the ten studies included MBIs (Duarte et al., 2016; Hevezi, 2016; Moody et al.,
2013; Sullivan et al., 2019; Yilmaz et al., 2018) in the literature review, four of which exhibited a
reduction in CF. Limitations of each included a small population and thereby lacked the ability to
demonstrate statistically significant findings. Hevezi (2016) evaluated an MBI specific to guided
meditation. Hevezi examined pre and post ProQOL scores to determine improvement. The
convenience sample of 17 nurses reviewed an educational power point and were taught a 4
minute deep breathing technique, as well as a 4-minute meditation that was practiced over a 4week period. Each component of CF decreased with the mean BO score decreasing from 26.4 to
22.2 and the Secondary Traumatic Stress (STS) mean score decreasing from 25.3 to 22.2. CS
increased from a mean of 36.6 to 39.3.
Mindfulness predominated in the studied interventions used to address oncology nurse
CF; therefore, MBIs became the focused intervention of this project. Mindfulness is challenging
to define. Nilsson and Kazemi (2016) identified 33 definitions from their literature review of 308
articles and attempted to identify the core elements of mindfulness. In doing so, they identified
The Big Five of Mindfulness: 1) Attention and Awareness, 2) External Events, 3) Presentcenteredness, 4) Cultivation and 5) Ethical Mindedness (Figure 1).
There were limited articles specific to interventions for CF related to the oncology nurse.
Thus, additional studies were reviewed regarding use of mindfulness and MBIs for CF, workrelated stress and/or anxiety in other populations. Several authors (Zhou et al., 2020; Jamieson &
Tuckey, 2016; Mantzios & Giannou, 2018) noted that the concept of immersing oneself and
focusing on a mindful activity can be a part of a self-care strategy. Zhou et al. (2020) conducted a
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meta-analysis of recent literature related to mindfulness activities used in improving symptoms
of rheumatoid arthritis. The activities of mindfulness meditation, mindfulness yoga and diet were
shown to improve pain, anxiety and depression in their target population (Zhou et al., 2020).
Jamieson and Tuckey (2016) completed a review of current literature related to
mindfulness interventions in the workplace. Those interventions included mindful reflection,
mindful meditation, yoga and relaxation through music, loving-kindness meditation and a
combination of these (Jamieson & Tuckey, 2016). Mantzios and Giannou (2018) were credited
with reducing test anxiety in college students using mindfulness coloring. Students were
randomized to one of two intervention groups, and a control group (n=52).The intervention
groups used two different coloring methods; guided mindful coloring of a Mandala (n=52) and
free coloring of a Mandala without instruction (n=52). The Mantzios and Giannou intervention
groups both demonstrated reduced test anxiety while the control groups’ test anxiety increased.
Nature-based guided imagery (GI) was used in a study conducted by Nguyen and Brymer
(2018) to reduce anxiety in participants that had either moderate or severe anxiety, measured by
the state-trait anxiety inventory (STAI). Their findings suggested that nature-based GI is an
effective anxiety-reducing technique. Kiley et al. (2018) used GI as treatment for CF with mental
health workers including social workers, psychiatrists, counselors, nurses and support staff.
Their project included use of an MP3 player that included peaceful and calming pre-recorded GI
sessions with the goal of reducing CF and stress, as well as improving wellness at work. The
randomized control trial had 28 participants in each group complete all measurement tools prior
and post intervention (Kiley et al., 2018). Kiley et al. reported that four tools were used: the
ProQOL tool, the Pittsburgh Sleep Quality Index (PSQI), the Perceived Stress Scale (PSS) and
the State Trait Anxiety Inventory (STAI) Six-Item Short Form. For the intervention group, there
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was a significant reduction post-intervention on the PSQI tool (p < 0.048) and the STAI (p <
0.001).
Heeter et al. (2017) used smart-phone applications to deliver mindful meditation sessions
to hospice and palliative healthcare providers (HCP) as a means of reducing the risk of
developing CF or to improve their current symptoms of CF. Heeter et al. hypothesized in the sixweek pilot study, that this MBI of minimal time demands may improve CF as well as the more
demanding mindfulness-based stress reduction course. The 36 participants were asked to
complete the meditations one to two times per week and complete a pre and post measurement
using the ProQOL and the Multidimensional Assessment of Interoceptive Awareness (MAIA)
instrument (Heeter et al., 2017). Heeter et al. reported the ProQOL indicated a statistically
significant pre to post difference in the BO (p = 0.047) and CF (p = 0.034); the MAIA subscales
all reported a p value of < 0.001.
The education-based studies all increased awareness of CF as a potential problem. Risk
mitigation is an essential component of nursing and should be an essential component in a
nurse’s self-care. Nurses are educated about the risk of exposure to infectious disease, radiation,
chemicals, and back safety. Therefore, they should be educated regarding their risk of CF. The
studies using easy-to-access GI were promising and applicable to the oncology nurse population.
The GI was also easy to use and could be available to nurses at any time. Based on the available
evidence, this project selected education about the oncology nurses’ emotional risk of CF and a
GI intervention.
Evidence-Based Practice Model
The concept of CF influences the ability of the nurse to provide empathetic and
compassionate care to the patient. The Quality Caring Model by Joanne Duffy (2018) addresses
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this concept as she focuses on the importance of caring in her model. According to Duffy, the
growing demand for healthcare and healthcare providers places a strain on the system and creates
room for error and a lack of patient-centered care. The Quality Caring model uses principles of
relationship-centered practices and recommends focusing on caring relationships between self,
patients, families and colleagues (Duffy, 2018). Duffy’s model identifies the importance of
caring and its place in our behavior. The nurse with CF can lose his/her ability to care and be
compassionate to others. Duffy’s model emphasizes that in provider relationships there is a need
to care and be cared for; this is aligned with caring for the caregiver so that they may care for
others (Figure 2).
Sample and Setting
Because of the Covid-19 virus and its implied virtual engagement, oncology nurses were
recruited via the Oncology Nursing Society (membership 35,000; ONS, 2021) website, as well as
an oncology nursing Facebook page (1,008 members) and enrolled between 10/21/20 and
4/13/21. The inclusion criteria required that participants be registered nurses currently working
in the field of oncology, willing to provide an email address for follow-up surveys and
consenting to participate. Participants were excluded if they did not meet the inclusion criteria.
Methods and Variables
Over 10,000 oncology nurses were sent a link to the baseline ProQOL survey (Appendix
A) via the ONS website’s communities page or the Facebook page. The ONS has 35,000
members; of those members, some are students and in other fields. Of the entire membership,
only 10,000 were confirmed as nurses by description. There are 1,008 on the FB page. The
baseline survey results were captured in Survey Monkey ™ along with demographic information
(Appendix B) and email addresses, which were sorted out for the additional steps. Participants
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that completed the pre-survey were sent the link, through email, to a narrated presentation which
included education about CF, its impact on nurses, patients and the healthcare system.
Interventions were also discussed, including guided meditation and existing data regarding its
use in this population for CF.
The participants were provided instructions to download a free application called
Meditation RX© and complete two short GI sessions, during the presentation. The ProQOL selfscoring rubric (Appendix C) was also provided in the presentation so that participants could
interpret their scores and determine their risk level. Meditation Rx© was provided free of charge
from the creators, David Ezon, Mary and Richard Maddux, during the pandemic.
The nurses were encouraged to complete GI sessions focused on combating stress and CF
as needed but at least 1 to 4 times weekly, for four weeks. The meditation sessions were between
five and thirteen minutes and most were specific to stress reduction and mindful meditation
through GI. The application included meditation instruction and allowed the individual to make
changes to the background noise with music themes (acceptance, sanctuary and gentle night) or
nature sounds (rain, stream and ocean). They had the option to continue use of the application
after program completion.
Participants who completed the presentation (Appendix D) were asked to complete two
additional ProQOL surveys to determine whether the intervention improved and sustained the
ProQOL scores. The link was sent via email and the results captured in Survey Monkey™ at 30days post intervention and again at 60-days post. The 60-days survey was sent based on available
evidence that describes 60-days as the average time needed for determining sustainability of a
learned skill. According to Lally et al. (2010), who investigated habit forming behaviors, the
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median was 66-days. Using this benchmark, nurses were sent the third survey at 60-days with a
reminder at 67 and 74 if they had not yet completed it.
The Professional Quality of Life Tool
The ProQOL tool was the instrument used in this project. The ProQOL measures CS, BO
and STS and was developed by Beth Stamm (2010). The ProQOL is the most widely used tool
worldwide to measure the negative and positive aspects of caring for others and has been used to
measure data from over 3000 people (Stamm, 2010). According to Stamm, the concepts of CS,
BO and STS measure separate paradigms. CS represents the positive features of caring for
others; conversely, STS comprises the negative aspects, including work-related trauma. BO is the
exhaustion, frustration, anger and depression experienced in the work-environment.
According to Stamm, CF results from high scores for both BO and STS. Those with both
a BO and STS score of moderate or a combination of moderate and high are interpreted as the
person being at risk. Stamm defines CF as the negative aspects of helping or of caregiving for
those who are suffering and experiencing traumatic stress. The ProQOL has thirty questions, ten
in each dimension. The scores in each dimension are reported as: Low < 22, Moderate 23 – 41,
High > 42 with the lowest possible score of 10 and a highest of 50 in each element. In CS the
higher the score, the better. In the negative dimensions of BO and STS the lower scores are
better.
Stamm states that there is good construct validity for the tool with more than 200
published papers and over 100,000 articles that have referenced using the ProQOL. The two
negative constructs of Stamm’s tools inter-scale correlations indicated STS with 2% shared
variance (r = -.23; co- = 5%; n=1187) and BO 5% shared variance (r =.-.14; co-σ = 2%;
n=1187). In addition, according to Stamm, nearly half of over 100 papers written regarding CF,
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STS and BO have used the ProQOL. Therefore, the ProQOL V was used for this project to
determine if the intervention improved participant CS, CF, BO and/or STS scores.
Results
The pre-survey was completed by 89 participants. Nine were excluded; three failed to
complete all the questions and six did not provide an email address. The 80 nurses responding to
the pre-survey included four males (5%) and 76 females (95%). The respondents’ oncologyspecific experience broke down as 0 – 3 years (10.23%), 3 years, 1 day - 7 years (21.59%), 7
years, 1 day - 10 years (9.09%), 10 years, 1 day - 20 years (36.36%), and greater than 20 years, 1
day (22.73%). Those that reported working in an Inpatient setting comprised 19.32% of the
participants while 80.68% reported working in an outpatient setting.
The respondents were also asked: how would you rank your current knowledge of
compassion fatigue using a number from 0 to 5, where 0 represents “I have never heard of
Compassion Fatigue” and 5 represents “I know everything about Compassion Fatigue and could
teach others”. The survey responses were 0 (4.5%), 1 (8%), 2 (12.6%), 3 (44.8%), 4 (21.8%), and
5 (8%). They were also asked, do you currently participate in Yoga, Meditation, Imagery or
similar relaxation therapy? The responses were Yes (30.68%) and No (69.32%).
There was substantial attrition from the pre-survey. Only 26 participants completed the
presentation (which provided 1.2 continuing education units) and downloaded the Meditation RX
™ application. However, the post-surveys saw little attrition from the group of 26 that completed
the intervention. There were 21 participants that completed the 30-day post-survey and 20 that
completed the 60-day.
A Kruskal-Wallis test was conducted to evaluate differences among the three time periods
(pre-implementation, 30-day post-intervention, & 60-day post-intervention) on median change in
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STS, BO, and CS scores. The tests revealed that there was a statically significant difference in
STS scores χ 2 (2, N = 67) = , p = .03, but there was not a statistically significant difference for
BO or CS scores. Follow-up tests were conducted to evaluate pairwise differences among the
three times for STS, controlling for Type I error across tests by using the Bonferroni approach.
The results of these tests indicated no significant difference between times (Table 2).
The results of the 26 pre-surveys indicated no participants were suffering from CF;
however, those at risk of developing CF were 30%, with moderate scores or a moderate and high
score in combination (Table 3). Although not statistically significant the percentage of nurses
whose CS scores were high pre-survey (54%) improved at 30-days and 60-days post intervention
to 71.4% and 75% respectively. Moving 21% more nurses into the high CS category from the
pre-survey to the 60-day post-survey is a benefit to patients (table 3).
The BO and STS scores were improved from 30- to 60-days indicating sustainability.
Participants were asked about usage of the application and at 30-days 15 of 21 (71%) reported
regular use. Those that reported continued use of the GI application at 60-days were 17 of 20
(85%). Therefore, the use of GI not only increased the positive aspects of caring but decreased
the negative aspects.
Limitations include the small population, lack of ability to tie the participants’ individual
results for comparison, the large number that took the initial survey but did not complete the
course or download the application. It should be noted anecdotally that many of those nurses that
never completed the CE course or the guided imagery, communicated that they did not have time
to complete the program. It suggests that possibly some of the most fatigued and stressed
oncology nurses failed to help themselves, potentially decreasing their ability to care for others.
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Additionally, this project took place during COVID, a time when there have been reports of
increased anxiety and stress in the general population, as well as the oncology nurse population.
Implications for Nursing
Oncology nurses are at risk of developing CF. CF has implications for the nurse, the
patients and the healthcare system. According to Sinclair et al. (2017), nurses can experience
physical, emotional and spiritual impairment because of CF. This can lead to exhaustion, lack of
compassion and attention deficit (Sinclair et al., 2017).
Coetzee and Klopper (2010) also associated CF with fatigue and mental fog resulting in
delivery of sub-optimal care by nurses, leading to medical errors, poor patient outcomes, an
indifference to patients and co-workers, and callous attitudes, or behaviors (Coetzee & Klopper,
2010; Hamilton et al., 2016). Hamer et al. (2012) recognized that nurses suffering from CF are
at risk of anxiety, depression, and post-traumatic stress disorder. Emotional health issues like
these can lead to nurse BO (Berger et al., 2015), indifference, and increased turnover (Coetzee &
Klopper, 2010; Wells-English et al., 2019).
Physical health issues associated with this type of stress include a lack of energy and a
propensity for accidents (Coetzee & Klopper, 2010), altered inflammatory process (GoldmanMellor et al., 2010), obesity (Berset et al., 2011), several gastrointestinal disorders (Konturek et
al., 2011), hypertension and coronary artery disease (Hamer et al., 2012). These physical health
issues can lead to tardiness and unscheduled time off work. This can lead to staffing issues
ultimately affecting patient outcomes. Unscheduled time off work and tardiness may lead to poor
employee engagement scores from other staff and additional turnover.
There are also administrative costs to the healthcare system associated with the sequelae
of CF and BO. The 2016 National Healthcare Retention and RN Staffing Report stated the
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average cost for replacing a single nurse is between $37,700 and $58,400 (Nursing Solutions,
INC., 2016). According to Mehta (2015), patient experience is measured with the Hospital
Consumer Assessment of Healthcare Providers and Systems (HCAHPS) and reported to the
Centers for Medicare and Medicaid Services (CMS). CMS then withholds reimbursement under
the Affordable Care Act (ACA) hospital value-based purchasing program when scores fall below
the established goal for their organization (Mehta, 2015).
The ACA also dictated reduced payments from CMS for hospital acquired conditions or
errors that lead to harm. David et al. (2013) examined the economic impact of medical errors.
Reviewing the 2010 Society of Actuaries Health Section, David et al. reported that of 6.3 million
medical injuries, 1.5 million were a result of medical errors. The average cost per error was
estimated to be $13,000 with a total cost to the U.S. economy of $19.5 billion (David, et al.,
2013).
In conclusion, an oncology nurse working with CF could negatively affect her/his own
health, the health of her/his patients and the health care costs of the facility where that nurse
works. It is vital that the health care system work toward facilitating interventions that may
decrease the CF experienced by the nurse, as well as other health care providers. CF education,
combined with GI, may provide one intervention to decrease or prevent CF. Furthermore, the
health care system must find a way to convince nurses that are at risk for CF or already
experiencing CF that they will help their patients most by taking the time to care for themselves.
Per Duffy’s theoretical model, this culture of self-care must be experienced within the outpatient
and inpatient settings.
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Knowledge Translation
As evidenced by the results of this project, education, combined with the use of the
Meditation RX© application, is a viable intervention to reduce CF, BO, and STS scores and
subsequently reduce the risk of CF. Improvement was noted at the 30-day survey. Scores were
sustained at the 60-day mark, with the combined scores reflecting a 20% reduction in CF risk. In
addition, the results of this evidence-based project indicated that although not significant, there
was an increase in CS scores among participants. This may indicate nurses became more
compassionate toward their patients and were happier overall with their position as caregivers.
The Meditation RX© application is currently available for free in the App store on most
smart phones including IOS and Android systems. The app is easy to download and has easy
instruction for using the guided meditations. There are other GI applications available, for
example CALM ©, Headspace ©, 5-minute Escape ©, Mindfulness Meditation at Home © and
Guided Mind ©. Most of these have a minimal subscription fee.
These applications can be a quick and easy way to help nurses cope with the stress of
their work environment. The sustainability plan for this project includes recording and sharing
guided meditations on the ONS podcast library. Oncology nurses can access them with their
ONS subscription.
Conclusion
The exposure to extreme suffering and death in the workplace can place caregivers at risk
for BO, STS and subsequently CF. Oncology nurses are often exposed to these circumstances
and can experience this condition, leading to emotional and physical symptoms. CF and the
related symptoms can threaten the care of the nurse’s patients and can impact the healthcare
system.
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This evidence-based project tested guided imagery and education as interventions for CF.
It is recommended to replicate this study with a larger sample dividing the population into four
groups: education alone, GI alone, combined education and GI, and a control group. The study
could possibly expand to include other groups of caregivers. Additional recommendations are
tracking the use of the application, capturing qualitative data, and conducting the training in
person. Individual preferences may be important when choosing applications. There is an array
of application options for downloading and partnering with a developer may help to increase
enrollment for a larger study.
Oncology nurses need coping mechanisms to reduce the risk of developing CF. A
combination of CF education and GI is a viable option for improving symptoms. This evidencebased project suggests that oncology nurses can have improved BO and STS scores through
education and the practice of GI. This can reduce their risk of developing CF. Oncology nurses
are needed for not only their clinical skills but their compassion and empathy. This project also
suggests that CS scores may improve using GI. This benefit should enhance caregiving for
oncology patients. Given this evidence, oncology mangers should welcome the use of these
applications to lessen their nurses’ risk of developing CF.
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Tables
Table 1
Summary of Intervention Literature Review
Authors (Year)
Anderson, L., &
Gustavson, C. (2016)

Title/Sample Size
The impact of a knitting intervention on compassion fatigue
in oncology nurses. N = 39

Intervention
Knitting

Duarte, J., &
Pinto-Gouveia J.
(2016)

Effectiveness of a mindfulness-based intervention on
oncology nurses’ burnout and compassion fatigue symptoms:
a non-randomized study. N = 29

Mindfulness

Hevezi, J. A. (2016)

Evaluation of a meditation intervention to reduce the effects
of stressors associated with compassion fatigue among
nurses. N = 17

Mindfulness
Meditation

Houck, D. (2014)

Helping nurses cope with grief and compassion fatigue: an
educational intervention. N = 34

Education

Moody, K., et al.
(2013)

Helping the helpers: mindfulness training for burnout in
pediatric oncology--a pilot program. N = 48

Mindfulness

Potter, P., et al.
(2013)

Evaluation of a compassion fatigue resiliency program for
oncology nurses. N = 13

Fatigue
Resiliency
Education

Poulsen, A. et al.
(2015)

Evaluation of the effect of a 1-day interventional workshop
on recovery from job stress for radiation therapists and
oncology nurses: a randomized trial.
N = 70

Workshop
Education

Sullivan, C. et al.
(2019)

Reducing compassion fatigue in inpatient pediatric oncology
nurses. N = 59

CF training
Program
Including
Education &
Mindfulness

Yılmaz, G. et al.
(2018)

Effect of a nurse-led intervention program on professional
quality of life and post-traumatic growth in oncology nurses.
N = 43

Education
Mindfulness
Nurse-led

Zajac, L. et al.
(2017)

Confronting compassion fatigue: assessment and
intervention in inpatient oncology. N = 107/136

Bereavement
support
program
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Table 2
Kruskal-Wallis ANOVA Results
Concept
Time

N

Mean rank

Compassion

Pre

26

31.90

Satisfaction

30-Day Post

21

32.55

60-Day Post

20

38.25

Pre

26

40.15

30-Day Post

21

30.45

60-Day Post

20

29.73

Secondary

Pre

26

41.73

Traumatic Stress

30-Day Post

21

29.60

60-Day Post

20

28.58

Burnout

Kruskal-Wallis
test H
1.379

P Value
.502

4.296

.117

6.765

.034
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Risk of Compassion Fatigue % & Compassion Satisfaction %
Concept

Pre-Intervention
(N=26)

30-day Post
(N=21)

60-day Post
(N=20)

Risk of CF

30%

24%

10%

Compassion
Satisfaction

54%

71%

75%
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Appendices
Appendix A
Professional Quality of Life Scale (ProQOL)
Compassion Satisfaction and Compassion Fatigue (ProQOL) Version 5 (2009)
When you [help] people you have direct contact with their lives. As you may have found, your
compassion for those you [help] can affect you in positive and negative ways. Below are some questions
about your experiences, both positive and negative, as a [helper]. Consider each of the following
questions about you and your current work situation. Select the number that honestly reflects how
frequently you experienced these things in the last 30 days.
1=Never
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

2=Rarely

3=Sometimes

4=Often

5=Very Often

I am happy.
I am preoccupied with more than one person I [help].
I get satisfaction from being able to [help] people.
I feel connected to others.
I jump or am startled by unexpected sounds.
I feel invigorated after working with those I [help].
I find it difficult to separate my personal life from my life as a [helper].
I am not as productive at work because I am losing sleep over traumatic experiences of a person
I [help].
I think that I might have been affected by the traumatic stress of those I [help].
I feel trapped by my job as a [helper].
Because of my [helping], I have felt "on edge" about various things.
I like my work as a [helper].
I feel depressed because of the traumatic experiences of the people I [help].
I feel as though I am experiencing the trauma of someone I have [helped].
I have beliefs that sustain me.
I am pleased with how I am able to keep up with [helping] techniques and protocols.
I am the person I always wanted to be.
My work makes me feel satisfied.
I feel worn out because of my work as a [helper].
I have happy thoughts and feelings about those I [help] and how I could help them.
I feel overwhelmed because my case [work] load seems endless.
I believe I can make a difference through my work.
I avoid certain activities or situations because they remind me of frightening experiences of the
people I [help].
I am proud of what I can do to [help].
As a result of my [helping], I have intrusive, frightening thoughts.
I feel "bogged down" by the system.
I have thoughts that I am a "success" as a [helper].
I can't recall important parts of my work with trauma victims.
I am a very caring person.
I am happy that I chose to do this work.
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Demographic Responses
1. Gender of respondent
Male

Female

Prefer not to Respond

2. Years in Nursing
0 - 3 years

3 years, 1 day - 7 years

10 years, 1 day - 20 years

7 years, 1 day - 10 years

Greater than 20 years and a day

3. Number of years in Oncology
0 - 3 years

3 years, 1 day - 7 years

10 years, 1 day - 20 years

7 years, 1 day - 10 years

Greater than 20 years and a day

4. Do you work in an inpatient or outpatient setting?
Inpatient

Outpatient

5. To which ONS Chapter do you belong to?
Greater Louisville

Bluegrass

Western Kentucky

Other (please specify)
6. Using any number from 0 to 5, how would you rank your current knowledge of
compassion fatigue where 0 is I have never heard of Compassion Fatigue and 5 is I
know everything about Compassion Fatigue and could teach others.
Compassion Fatigue Knowledge

0

1

2

3

4

5

7. At what email address would you like to be contacted?
8. Do you currently participate in Yoga, Meditation, Imagery or similar relaxation
therapy?
Yes

Appendix C
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WHAT IS MY SCORE AND WHAT DOES IT MEAN?
In this section, you will score your test, so you understand the interpretation for you. To find your score on each
section, total the questions listed on the left and then find your score in the table on the right of the section.

Compassion
Satisfaction Scale

3. ____
6. ____

Copy your rating on each
of these questions on to
this table and add them
up. When you have added
then up you can find your
score on the table to the
right.

The sum of my
Compassion
Satisfaction
questions is

And my
Compassion
Satisfaction level
is

22 or less

Low

Between 23 and 41

Moderate

42 or more

High

12. ____
16. ____
18. ____
20. ____
22. ____
24. ____
27. ____
30. ____ Total: _____

Burnout Scale
On the burnout scale you will
need to take an extra step.
Starred items are “reverse
scored.” If you scored the item
1, write a 5 beside it. The
reason we ask you to reverse
the scores is because
scientifically the measure works
better when these questions
are asked in a positive way
though they can tell us more
about their negative form. For
example, question 1. “I am
happy” tells us more about the
effects of helping 5 when you
are not happy so your reverse
the score
You Wrote
1
2
3
4
5

Change to
5
4
3
2
1

*1. ____ = ____
*4. ____ = ____

The sum of my
Burnout
questions is

And my Burnout
level is

22 or less

Low

Between 23 and 41

Moderate

42 or more

High

8. ____
10. ____
*15. ____ = ____
*17. ____ = ____
19. ____
21. ____
26. ____
*29. ____ = ____

Total: _____ Moderate 42 or more High
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Secondary Traumatic
Stress Scale
Just like you did on
Compassion Satisfaction,
copy your rating on each of
these questions on to this
table and add them up.
When you have added then
up you can find your score
on the table to the right.

2. ____
5. ____
7. ____
9. ____
11. ____

The sum of my
Secondary Traumatic
Stress
questions is

And my Secondary
Traumatic Stress
level is

22 or less

Low

Between 23 and 41

Moderate

42 or more

High
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13. ____
14. ____
23. ____
25. ____
28. ____ Total: _____

© B. Hudnall Stamm, 2009-2012. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5
(ProQOL). www.proqol.org. This test may be freely copied as long as (a) author is credited, (b) no changes are made,
and (c) it is not sold. Those interested in using the test should visit www.proqol.org to verify that the copy they are
using is the most current version of the test.
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